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NOTICE OF RELINQUISHMENT 

 
This beneficial water use has been fully or partially abandoned, and I hereby relinquish to the State of Alaska all or part of 
my right, title, and interest in and to the above-numbered Application for Water Rights, Permit to Appropriate Water, or 
Certificate of Appropriation as stated below.  I understand that the relinquished appropriation reverts to the State and the 
water becomes unappropriated water. 
 
Check One – Full or Partial Relinquishment 
Full Relinquishment  I wish to relinquish all of the above-numbered water appropriation 
State reasons for relinquishment and actions taken to properly abandon water system 

Partial Relinquishment  I wish to relinquish part of the above-numbered water appropriation 
Remaining Water Use

Months of UseType of Use How Many  Standard 
Quantities 

 Total Quantity 
Requested From Thru 

Fully Plumbed Single Family 
(includes irrigation of 10,000 sq. ft.) 

 
#______Homes 

 
X

 
500 GPD 

 
= 

   

Partially Plumbed Single Family (no hot 
water heater or flush toilet) 

 
#______Homes 

 
X

 
250 GPD 

 
= 

   

Unplumbed Single Family (hand carry) # Homes X 75 GPD =  
Duplex or Triplex # Bldgs. X 1000 GPD =  
Motel or Resort # Rooms X 50 GPD =  
Work Camps # People X 50 GPD =  
Domestic Irrigation  

#______Sq. ft. 
 
X

250 GPD per 
10,000 sq. ft. 

 
= 

  
MAY 

 
SEP 

Non-domestic Irrigation  # Acres X 0.5 AFY =  MAY SEP
   

X
  

= 
   

GPD = gallons per day 
 
I certify under penalty of perjury that the foregoing is a true and accurate statement of the extent to which the above 
water use has been abandoned. 
 
United States of America 
State of Alaska                                    _________________________________________________________________
________Judicial District                     Signature                                                            
This is to certify that on _______ day of ___________________________, _________ before me personally appeared  
 
______________________________________________________ known to be the person described in and who 
executed this document and acknowledged voluntarily signing the same.  In testimony whereof, I have hereunto set my 
hand and affixed my official seal, on the day and year shown above. 
 
_________________________________________________                   ____________________________________ 
Notary Public in and for the State of Alaska                                                 Date commission expires 

 

August 2003 
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